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Purchase Order No. 0“3 T ’“C?ﬂll ................. . VaeO Vano 2 03

a.m a.m
Time: From: ....... © p.m. To: ....... p.m.
QUANTITY _ LOADED AT ) ) ’ - DELIVERED TO
;o . SN N A . G ] e /'/« ' S -
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-~ . |shipper’
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Strest
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Stréet‘.' . L+‘5C> '01. _.QS—M 2{
1‘32333 ‘ Origfn

Destmatlon Dﬂnuw _ CO ‘;';“Zipg
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‘Prepaid {1 -

Address “"».N,ﬂ‘ - : _ S - .
City: ~oSseo o Stater T o U Zipr- -

_ Collect (1 $
NOTE - Where the fate is dependant on:value, shippers are required to state specitically in writing  Jsutisct i section 7 ot tha conditiah, If this shigment i 1o be detivélia: lotmeom(em.-l

‘FREIGHT CHARGES
the.agreed or declared valuo af the-property. The agreed Gr declared value.of.the property - '?,..”:.f.';:’.’?."}‘ 1 ave wvary she anlrmigs ot prym M\mluhl s o s esri o | PREPA COLLECT

is hereby speciﬂcally stated by lhe shlpper to b8 not exceedlng . S . . A R
" r
$ - —Per T B DR . ¥ (Slwmlwtclumlw)' -
- ——
[N Pt 4\
+ - RECEIVED.. subject 1o the'ciassificalions and tarifts in effect an-the. dn\e of:ihe issue of this Bill of Lading, the nmver!y‘dnscrlbed above in ‘apparent qood order, excopt s noted
.. "-v packages unknown), markad, consigned; “end destined as.indicated above which said catrier {the ward carrier being ‘this y persen or cerporation in poueulan al the propert: (
-Jife b - cunder the cantract) &grees to carry to itgvusual place of deiivary ai said destination, it onits raute, otherwise to dehiver, 10 another carrler ‘on the route’ la s8id desllna\l(m 1t is mulually agreed as to sach carrier of al

ion'of said raute to dastination and as to each party at any time Intarested In @il or: any said pfopevly thet cvery snrvlce lo be peﬂurmed herounder shal! be subloc\ Io all the -
vemln? classificetion on the dste.of shipment,
the biil of- ltﬂlnp terms-and cenditions.in the goverming classlllcallon and the said lerms"and ?mlﬂons are hereby agveed to by the shipper and lcmled for himsetf

\ %,

i,y«‘)s:.\ . or any of, salid property aver ail ar anyp
E biil ot Indlng terms and conditions In
+ ~ . -Shipper hereby cenlifias that he is (amlll

and his agsigna.
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fent ef Transportalon. . iE S X L REOUIRED \ . T :
SPECIAL,INSTRUCTIONS e P A ‘.2 A D YES. D NO — FURNISHED BY CARRIER.
e ) ;\ S e : omvens SIGNATURE:

CARRIER s Mhdasw,aﬂ @,u.ce:
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T INSTRUCTIONS FOR COMPLETING MANIFEST O -

TYPE OR PRINT CLEARLY. ILLEGIBLE OR INCOMPLETE MANIFESTS WILL BE RETURNED TO YOU BY THE STATE FOR CLARIFICATION.

GENERATOR R . . o LT
ltem 1. Before filling out the manifest, a unique manifest serial number shall be written or printed on the manifest. (Refer to TRANSPORTER ltem 1 below) ‘ )
Item u$. Provide the complete namds, EPA _.Ow. umbers, addresses, and telephone numbers of the generator and designated TSD fac .. -
ltem 5. Provide all U.S. OOT required information. Refer 1o 49 CFR.172 for assistance. If not applicable write “none” in ltem 5. ’ . -

Item 6. "Provide the most.applicable industrial waste category number from the following list. In cases wheré a waste could be described by more than one category, select the:most specific. (Ex-
ample: [f you generate a waste acid plating s tion containing dissolved metal, select the category :v_m._za mo_::o: acid” rather .than "Acid mo_::oz or "Heavy metal solution’, It none of the

listed categories adequately described your imm.m. write the waste’s category in ltem 6}, AN .
1. Acid siudge db, Bilge water 27. FCC.waste 40. 1ok wastewater = 53. Phenolic waste E 65. Solvent, oxvgensted

2. Acid .c_::e: ©15. 8lasting sand 28. Filter cake 41. Lsboratory chermicals - 54, vro.o!g’ﬁ:n waste . 66. wo_<!.: mixed

3. Adhesi ' 16. 29. Filters, spent |42, Limesiudge . . §5. Piating siudge 67, N )

4. Alkaline siudge 17, .30, Fiux -7 43. Makhine tool codlent 56. Plating soiution, acid 68B., m:o:o-a solution

5. Alkaling -,o::.o: . 18. 31. Fiv ash 44. Machining waste . . 57, i 69." Sullide studge -

6. Aixali solids o 19, 32. Gasoline and water - 45, 1 dust T ° 58, Polychiorinated biphenyls (PCB) 70. Sump or lsgoon tediment

7. Alum sludge - 20. Contamined equipmer.t 33. Giaze siudge 46, Dit - 59. Resin waste 71. Tank bottom sediment ,

a...>v_ separator siudge .- . 21. Contamined 01} 34. Glue . 4?7, O studge 60. Scrubber siudge 72. Tanning siudga .

9.7 Asbestos solids . 22. Cyenides : 35. Hair pulp 48. Ol and watar. 61.Scrubber solution T 73. Tetracthyi lasd studge

10. Asbestos studge . 23. Detorgent 36. Heavy metal solution 49, Paint siudge 62. Soap . 74. Transtormaers, PCB

11. Athas 24. 37. Heavy metal studge 50. des 83. Solvent, chiorinated 75. Wasts water treatment siudge

12. ASD filter.cake 25, 38. ink and solvent 51. ® containers 64. Solvent, hydrocarbun

13. Baghouse waste 26.
Item 7. If the waste is extremely hazardous, provide the State extremely hazardous permit number. ‘
Item 8. Indicate the process, activity, or operation which generated the waste (Examples: air craft cleaning, insulation stripping, reactor cleaning, DDT production, alkylation, printed circuit board
etching). -
Item 9. Information must be provided in item 9. Do not leave blank. Identify the major hazardous constituents in the waste along with Eovsv_m upper m:a lower concentrations. {Examples:

hydrochloric acid, lead oxide, phenot, PCB, ¢yanide, DDT, sodium hydroxide). Provide the approximate concentration of nonhazardous material.

Item 10-11. Check the appropriate boxes to show the hazardous properties and physical Sﬁo of the waste. |If a waste has more than one hazardous property (e.g., toxic and corrosive ), check all ap-
propriate properties. If the waste is an aqueous liquid, the pH must be reported in Item 11.

ltem 12.  Indicate by checking the nuv..ou:oz boxes whether gloves, goggles, or respirators should be worn by persons handling :_m waste. Any spe

| equipment, precautions or hazards should
alto be noted {(Example: Sulfide solution will generate toxic gas if mixed with acids). ’

Item 13.  Sign the manifest, provide vour title and the date that the waste was removed from your facility. The persons signing Item 13 shall be r:Oi_maomem about the chemical and physical pro-
perties of the waste and shall be authorized by the management of the generating establishment to sign the manifest. 1t is unlawful for a .Szmno:ﬁ who is not the generator to sign item 13.

TRANSPORTER . . :
Item 1. Provide the serial number of the 3»:.3: The first three digits shall be your State hazardous waste hauler number. The tast six digits may be any mw:,‘m:,mi combination of digits (e.g. . . ~
sequential or chronological). For éxample, if your registration number is 899, the number of your one thousandth foad would be 839-001000. ' The complete :.:m digit manifest number m:m: be unique . :
for any 5 year period (Example: - If you use manifest number 899-001000 on May 31, 1981, it shouid not bé used on a manifest again before June 1, 1986). )

_item 14.  Enter company name, EPA |.D. number, address, m:a telephone number. £ ’ - - . . ‘
Item 15.  Indicate the date and exact time the waste was 839:& :o:_ the am:mqmnoq s 39:2 N , ’ oo &
Item 16.  Sign the :E:;oﬂ upon receipt of the m:_u.zm:n ) : . : L *

The driver shall carry a copy of the manifest in a location prescribed in 49CFR 177.817(e). B : C -t - h

TSD FACILITY OPERATOR . .
Item 17.  Provide the TSD facility name and EPA 1.D. number. e ' o o

Item 18.  If the quantity of waste is measured or estimated at the TSD facility (e.g. io_ozo& indicate the quantity.

item 19.  If the waste is applied to the land (e.g., surface impoundment, landfill, injection weH, or tand :2::62 area), the State hazardous waste fee must be sent to UOIm _:a_nm.m the *3 o _83 19.

Item 20.  Write in any discrepancies noted between the manifest information-provided by the generator oq transporter and that found when the mr_na_m_.z was delivered 8 25 f
) ?E:onn in quantity or character of waste, container type, vehicle type). Some significant discrepancies are described in 40CFR 264.72. 5

- .,_33 21. _Check the box(es) to indicate the methodl(s) used to handle or dispose of the waste at the .._mﬁaocn waste facility. H the waste : treated prior to, or _E.mmn o. land a_muomn_ write n 5» treat-

ment method (Examples: neutralization, incineration, oxidation).
ten 22.  If the waste is held at the TSD tacility prior to eventual shipment to another facility for n..munﬂo.: &oqnﬂ or disposal, qu_am the name of the aa.o:n.na final TSD faci
number. Insuch cases, you, as the facility. (transfer station) aperator, shall fill out a new master manifest indicating your facility as the generator of the waste and describing all wastes in Sm u:_u:.m:.
- Completed copies of all original 3»3;33 associated with the original waste shipments accepted by you shall be attached to the master manifests.

item 23,  Sign the manifest, Eosam your title within the organization and indicate the date that. §m m:_u:_m_.: was accepted at your. facility.

The facility operator shall mm:a a copy of the completed manifest to the DOHS on a monthly basis oq as onzm:e_mm required. If imm_mm are received from transter facilities,. Sm final TSD fac :< m:m: mmza a
copy of each master 3»::0& to DOHS with copies of all original manifests stapled to it.

Transter facilities-shall un:a o:_< one set of copies to DOHS to satisfy the manifest submission Sn::m:_m:a 3- generators and TSD .mn__;< ouimno;

Distribution of Manifest Copies:  Copy.Number 1 (original} TSDF keeps (send photocopy to Doxm-

Copy Number 2 To Transporter after signed by TSDF ) ] . - .
Copy Number 3 - To Generator from TSDF . : : . L -
Copy Number 4 Generator keeps atter signed by Transporter (send photocopy .o DOIm. :

TO INSURE Fma_wrm nOv_mm USE ONLY m_->nx n>2w02 _mer._.w OR BLACK PRINT O>ImOZmew ...I)Zmﬂmr v>$mI x R . e

——
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. STATE OF ARKANSAS R
« i DEPARTMENT OF POLLUTION CON ROL & ECOLOGY . : R
l 8001 NATIONAL DRIVE LITTLE -RO l@‘?)’vﬂ KANSAS 72219 | . G e
\.,_;» o TELEPHONE (501) 371'1701 ’
HAZARDOUS WASTE MANIFEST AR.
NST RUCTIONS ON BACK PLEASE TYPE OR FIRMLY PRINT IN ALL INFORMATION

GE EBATOR/SHIPPER L {STATE Lo # EPALD. FAR0O9aG3075
&emx gﬁgtpgc M - : ) ':u/lh)‘rnn [f%] v"\,rg TA YTy Al “AV_}’T‘ﬂ N

sTaTe___ £i

PA" V%  Tots) Quantity o (|- - Ni " Hazardous
. B o . US. D.O.T. SHIPPING: NAME“EG EXTIRV IR H‘ij LI"F Eggd}e_’.“t\tlvfu".‘)‘?a:\k%ﬂ';'v ot CST:TA”}ITspReS et
, N N Y EU TV .‘&nis'.“ sbemme | O TR pasy :
phm 28 (Pz:&) RPN =1 L CTme pE | () ;
b v 28 -0 : LV N - . T fag . . R i E
. '_. e [N N fy et 1y DS SR SN e, ._'l . ".~" . L. b 1. a1 1. :
. *(T) TOXIC, (C).CORROSIVE, (1) 1GNITABLE; OR (R) REACTIVEIn~di2 1 oh 1Y 5 10 3 e N I

e
‘IMMEDIATE;RESPONSE INFORMATION g1t ari) ¢l_si7 | PHONEYS 167 I :" 0% . oot Placards atfixed/Provided

T L L

3
3

: ) i ) . ;-
SIRE.ATD CONTALH 1% CASE OF mm@: eﬁ smL i e i e st T T L ot :
GENERATOR'S/SHIPPER’S CERTIFICATION: This is to'@értify that the above narmed matérialshare properl gseribed, packaged ‘marked and Iabel- -
ed; are in proper condition for transportation according to the applicable regulations of the Department of Transportatuon the EPA, and-the Arkansas Depart-
ment of Pollution Control & Ecology and have been caonsigned to the licensed hazardous waste transporter named herein on this date.

CRing =

' e

. .uE ‘b‘..qx‘ 74‘“. ."h.: C”a*'uwo“ 1_ -y
SIGNATURE . . PRINT NAME - DATE.
TRANSPDRTERNO. 1 - 710G, 8 ik 0 Mgrare 1oy © ° * EPALD. #@m 1958~ - |
* COMPANY = wr e maiam ' abe e e e apa e el L e Gt -
»  ADDRESS

FTRRLIUGE. SN

CITY. STATE ﬁﬁ bt nZIPs m&. v TDATE 372y e PERMITINO gl g oot O
"\%JRANSPORTER CERTIFICATION This is to certify that the transporter named above received the waste material in the quantvty described hereon on the date - ;
shown in proper condition for shnpr:went from the Generator/Shlpper{for shlpment to the destlnatlon shown‘J R ,, i {g ars et o "S (). -1 " |
b SIGNATURE ' ' _ PRINT NAME____ : i DATE_=: -
. . N ~ I - - . - _ . - A, - s TSI e + RSN X . "!
= — = s : ‘ o D - i
- TRANSFORTERING. 2 TR CE ULSTATE ID#. Ve T EPAIDFives ) P
. . . . * Yoo s + o \ % N .
\__COMPANY . e G4 TR ey ' . 3
-ADDRESS '7 ' w3 Ll s b SITTETR N T ATV O b, BT e TR e T >
cITy ' ‘ STATE_ zIp_ - DATE __PERMITNO. . o !
TRANSPDRTER CERTIF{CATION: This is'to certlfy that the transporter named above ‘received the waste materlal in the quantnty descrnbed here‘ '6n the date H
shown in proper condition. for shipment from the Generator/Shrpper for shipmentto the’ destination shown. 7. T RIS 5 A ad
- - y #
SIGNATURE PRINT NAME . DATEn-" L
§ i s IV Lt T
TREATMENT/STORAGE/DISPOSAL FACILITY . 4 ?LSTATE |.D. # 4 o ) EPA ' D #gmMXQE !
o N B o £ ot e e i IR ,v,_!u - -
. COMPANY : 2 E
ADDRESS g A ettt b ve et Mg o ik i2 f?x g
CITY B3 ale STATE Hatrme 6. VAL 3 % & . .
FACILITY CERTIFICAT‘ON This is to certify that the waste material descrlbed below was delivered by theTTransporter to, thlsAFacmty 0 4
Facility is permrtted t3 accept the waste under the terms of its current permits, and is accepted (subject to the foIIowmg discrepa : - ::
. e TV G Lt Troaetad 2910 o 1n2th yal apsnitet sgum NPT R TR i b 2 'G‘? £t 'T' 3
. S [ Lt oy r Y Seps ot ety !
SIGNATURE v I3y 8RN £ AME Do et o T 15 T “pate__ =
‘ALTERNATE TR EATMENT STOR AGE DISPOSAL-FACILITY ey $1 . o imes . oo w2 o 8~y 4 o S S T
: , e 25 AR '_""b YstaTEID.® "¢ - -+ TgpArp#T ! o T ‘
COMPANY i - ' N g
"ADDRESS L s e e LSO T T T ST T L T o e 1o ST D 1
".*?«' STATE : .H. B 4, se. [ o AZIP 1 n 1~,m Qi 13 -!;.("‘PHONE i -t y
f

: ?

PRINT NAME
_GENERATOR'S COPY

€ . . . . =
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= N — s

L7

';\\:1 I - ?Ac‘/’.&.k'fm w0 ITATE .
i\ S YS04005 & JORTAOD KOITU i 109 30 THIMTAAY3A
RICST SACKIAY Aps ADOA 31T (11 AVIAD JANGITAY 10608
FUTI-ISE (108) 3NOHG2 13T _
. s e AR St T A el T LD 2 < ) TR RN
ooy COTMTHALR TTHA rfe; = Lﬂﬁwﬂ WAL
o """;_j':"_'r'“*f" '—"“f’”,'a - : QTG 90 TART e

ITEM BY ITEM lNSTRUC-”ONS S YT -_,_':._"___. e YB:A:A;:;?')
: . e e e L . _8e-dGlA
- Generator_/Sht[jper e S | S L F AL T T i,

—_— F OV e m e me —at o rme mm m—— o = e o .

cdIPay. ‘-J'qul 'l”ueh‘

RN Name srte addressrphone number and’ EPA 1.D. No. are seIf explanatory TN
_‘ S r 7. IO

2.

[ - P2 e a— o ———— o m— - — — e m e -t -

; 2. List the proper u.s. DOT sh|pp|ng Name for each waste as identified in 49 CFR Part 171 through 177 When
| !'a waste is described by an n.o.s. description, the technical name(s} of the hazardous constituent(s ) must be
i ‘ “identified i in.addition to proper Shlpplng name. Common or trade names are not acceptable,

3. For EPA HW Code # s refer to 40 CFR Part 261, subparts C and D Typical-éxamplés are; K027, PO26;

{ '_-.;.aut ‘D002.-NOTE: If waste is not listed in 40 CER Part 261%!but7neets the characteristics of EP< Toxrmty the Nt
I waste code # will bé DO0Q. ™~ - =" —— === ———= e
i _ R SIOH AT UNB £ A (U 520 e gy 00 o L
4. Total Quantrty by Werght or Volume: total quantity for- each waste listed; s - ST TR e AT e
‘ 5. Containers No. and Type, For type of container_use the followrng codes 01 = drums 02 = tank 03 bqu
WU .«:O4—carton 05 = bag, 06= roII off and 07.= other T e S0 s T A DT e TR T | T
IR BFUN T -uwr SR T I R A LR e U R Qi [ ESRERTEY w-m,tm:-".
T § STeEw sul D .t T B A I AhC SRS - I SN woooT oy
6 Hazardous Propertres are self epranatory o e " ' )
e B B e I B LR AP
7. lndlcate speCIaI handllng rnstructrons and container exemptrons for-each” waste as necessary.” “ ""“: T
8 Lrst immediate. reSponse rnformatlon (person to-contact-in case of- emergency—and~thelr phone number) FAANCS
_ o oL LT TR
.9 Llst placards provrded or. affrxed ﬂ(Example FIammabIe) "“_ L
: U Gt Ly ’ C e - . e IR . R
10. Onlya Generator's authorized représentative can sign the manifesty “° % & 7 e PieEn oo e
37Ac 3" Ly TWLS TR e

11. - The Generator/Shipper-must type or print-firmly=all_information including the transporter’s- name"address .
permit number (as issued-by the ADPC & E) and EPA 1'D: No; and the Treatment/Storage/Dlsposal Facrllty §'
name, address, and EPA 1.D. No.

Yo ST
12, 'Transporter No. 1 must sign and indicate the date the shipment s réceived. h -t T PO
et Pl Sl —— e e e -
. 3. The Generator/Shlpper is responsrble for marhng copy ¥.6. of” the manlfest to the Department ochoIIutlon
Control and Ecology within 2 worklng days after the shrpment is accepted by the transporter. nicous ey oo s
g T TRUTARD2
= TransportefNo. 1 - - - memae = n DT s e e = -
bt A TALT ':;«.'n L AR TRATAN S T D RT

- ~=1.-Transporter No. 1 must 'sib'n to certify delivery, date of deli\7ery.
AL NN

- - - - - . - *

2. Transporter No 2 must sign to certlfy deIrvery, and date of dehvery if apphcable S T IR # 12

’ ,,.f\,-'-___‘__ - . T,
P Treatment/Storage/Drsposal Facrllty B T e B L I A L e RS I RS

DIV U VTSRS i AR . D‘n, EL | VLD L o BT Y T I SEBw B0 TguLue o, LY n“Q o Eng?

1. The TSD Facility’s authorized representatrve must |nd|cate any discrepancies between the manrfest and the
shlpment and reasons for rejectron for aII orpart of;the shlpment

- m—— [ rm e e e e e e — R,

""\JW}\. it

2. The TSD Facrlrty s authorized representatrve must srgn and daté- the manrfest‘ certn‘ylng that shrpment ‘Was Tan
——— - received.—— - - - e e

) _ o L Y/ATNOD
ey

~ e ~-3.—~TFhe. TSD Facrhty i responsrble-for submitting-copy- # 2-0of the manlfest to- the,Department of-Pollution CoRS4A
—— — . . trol and-E¢ology.at the end of €ach.calendar month.. . _ __ _ __A&T2 __ o YD
1T T S 2L S T VI TR I ST e B B R i v @D M tGTRIN —'m.'w.. LOEEAT A e 2 - nT L GITATITD W THHDAR
B2 R IR AT s I s BN o VI V- LUTOL SESNNNE GRS Lo - Y B R SR} {3e CRTTIAN (s CRCTRL ST YOO To SR TR Yot SRS ST TLIE S IUCIRE TS § T SR VIET SR SRS B S LN X |
; ToENd . IMELTART . _ e ST AADE
LDt oo L DL TR AT TS LIl LE AT T T

} | T ¥e00 2 O”’L\quad _ o

e = S A o O

"

!

YOS_OAK_03398



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

